COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET '

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 23630 NEWHALL AVE #C, SANTA CLARITA, CA 91321
TELEPHONE: (626) 216-4656

OWNER OF BUSINESS: NI WANG

caL. pr. Lic : [

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: NIKKIMASSAGE

winzNG Aporess: gy
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
L] 1. Animal Care & Contro}
] 2. Risk Management
3. Building & Safety YES 04/21/16 tchen
4. Fire Department YES 04/18/16 ddo
5. Public Health YES 03/24/16 nlove
] 6. Treasurer & Tax Collector
7. Business License Commission
' Sheriff Department YES 03/25/16 nlove
9. Regional Planning Commission YES 03/10/16 nlove
D 10. Weights and Measures
11. Publishing YES 04/28/16 tchen
[ ]  12. Public Works - EPD
13. Sheriff Fingerprint YES 03/25/16 nlove
D 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8430 DATE 04/21/16 IDENTIFICATION NUMBER 142883
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. Los Angeles County Treasurer and Tax Collectar
Apphcatlon for Busmess Llcense

Please note- Business L:cense fees are NOT refundable

yu3o

Fee: s'_.,?, [5}00 | AT S m#;/{#)(%?
| © BUSINESSINFORMATION . | :
fBusIness . | Address of Businaess: .
W\Ag(s«] ;&m& 2o (\[@mlmﬂ Aue_ Ut C
Start Date {Projecte : Business Tela hon : :
L2115 AT, Sle-dbst
DBA (Bu$iness Name): Mall!ngAddress.

Nkl - M&gsaa e

Sellers Permit # {State Board of Equalization);

Business Ownership Strudxjre. s Zgle Gwner Partnershnp e Carporation _

IfLLC arCorporatlon, the Information below is equired- : o Lo

Date of Incorporation: I/ sz}a (S i Incorporated in the Stateof: [

Exact Corporate Name: = N[} [L(g Mogsage, A D S
_ NamesofOfﬂcers | ) .Ad_dresses o S . Tiles -
Rm L‘ J”

o APPLICANT INFORMATION

Applicant’s Full Names- . ' '

Home Address:

Homae Telephone:

TAMA%&IZCHEE@G(MIL C@M

Place of Birth;

The information eontained herein Is true and corract to the best of my knowledge and helief. As a condition of the fssuance of the
license applied for, | agree to submit any additlonal informatien that may be required, to conduct alf phaoses of this business
license In accordonce with regulations established for such business and to maintain all trucks und/or equipment that may be
used in conmiticz/r therewith in conformance with all applicable laws, ordtnar 5, and reg:;{ ipns.

Date: 25 / (§ Applicant’s Signature: CI/V\/I,_;

. <8 S _
Application taken by: _ %)Vg Date: //'/ /3 3/ /Q?ﬂfd

* If you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline

4 6NN BEAA COCA

' C (an‘b
Ch TRy




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
,ADDRESS OF BUSINESS; 23630 NEWHALL AVE #C, SANTA CLARITA, CA 91321
" TELEPHONE: (626) 216-4656

OWNER OF BUSINESS: NI WANG

CAL.DR. LIC# : G

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: NIKKI MASSAGE

MAILING ADDRESS: —
DATE THAT YOU STARTED BUSINESS: '
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

, )Xf APPROVAL [] DENIAL

RECOMMENDATION: aﬁ)ﬂ( W WM zéﬂ»mw @&
thep 1o - |

-

SIGNATURE:

) (;’ZVWC@ C DATE: _ ‘12/210 ! [ /}f‘?

BASIC LICENSENQ. 8430 DATE 04/19/16 IDENTIFICATION NUMBER 142883
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Tl Streot Roam 109 7.0, Box 54970 Loy Ang&lw. CA 90054-0970

 BUSINESS LICENSE
APmc:A'rIoN REFERRAL
 KIND OF BUSINESS; MASSAGE PARLOR-GINERAL 5C "
ADDRESS OF BUSINESS: 23630 NEWIMLLAVE 4, SANI’A CLARITA, CA 91321
TELEPHONE; (626) 2164656
* OWNER OF BUSINESS: NT WANG
LR S
NAME OF PERSON FINGRRERINTED:
FICTITIOUS NAVE: NIKIIMASOAGE S
e oo S R
DATE THAT YOU s;m'mm HUSINESS; S |
PREVIOUS OWNER'S NAME, P KNOWN:
THIS 18 AN APFLICATION FOR: NEW LICENSE

 FIRE DEPARTMENT
LA COUNTY

mPI’ROVAL [] DENIAL

RECOMMENDATION: LS — Lonsial @ For Oz
' /4/0’ (/'/vd/c.ﬂtAJNS /L/d’/—?:’é) .

SIGNATURE; @" ) DATE; 9/// iz // lé

BASICLICENSENO. #430 DATR 04/13/16 IDENTIFICATION NUMBER 142883

M e
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. COUNTY OF LOS ANGELES
TREASURERAND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-097¢

- BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 5C

ADDRESS OF BUSINESS: 23630 NEWHALL AVE #C, SANTA CLARITA, CA 91321
TELEPHONE: (626) 216-465

OWNER OF BUSINESS: NI WANG |

CAL. DR. LIC# — |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: NIKKIMASSAGE

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

LZ]/ APPROVAL [] DENIAL

RECOMMENDATION:

SIGNATURE: N

,J

, )
/
- MR Iy
DATE: E’i’ // 7/ L2
f/

BASICLICENSENQ. 8430 DATE 01/20/16 | IDENTIFICATION NUMBER 142883



COUNTY OF LOS ANGELES
' TREASURER AND TAX COLLECTOR
) N. Hill Strect Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

" BUSINESS LICENSE
APPLICATION REFERRAL . , A
1S 01356

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSTNESS: 23630 NEWHALL AVE #C, SANTA CLARITA, CA91321
TELEPHONE: (626) 216-4656

OWNER OF BUSINESS: NI WANG *

CAL.DR.LIC# :-

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

[T APPROVAL [ | DENIAL

RECOMMENDATION:

/fzk\"rz;’?.-70 Vi

SIGNATURE: [,c;..v.f J o Ssudlo DATE: __ 5[ aylle
BASIC LICENSENO. 8430 DATE 12/22/15 IDENTIFICATION NUMBER 142883
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ZONING REFERRAL

| - ID.# 25K
TO: CITY OF SANTA CLARITA «
COMMUNITY DEVELOPMENT/PLANNING
23920 VALENCIA BLVD,, STE # 140
_SANTA CLARITA, CA 91355
FROM:  TREASURER TAX COLLECTOR
BUSINESS LICENSE SECTION
23757 VALENCIA BLVD
SANTA CLARITA CA 91355
FAX (661) 945.3512
DATE: w-as-1$
& TYPE OF BUSINESS(ES) Mecsaoe |
y
ADDRESS OF BUSINESS 23k 30 New el Am@ Unie ')
Ty Sovts, C {aw{ o . ZIP GODE _ 3o |
NAME OF OWNER N1 Wewms o B _
oo Ml Adnesige BEENS - -

% MAILING ADDRESS
. So. Tpa. CA Fie3c

EXISTING USE  YES( ) NO([ )

CC zonng
USE PERMITTED IN ZONE @Q\/ CH‘C 19 -7 USENOT PERMITTED IN ZONE
"APPROVED" "DENIED"
REMARKS

W | NOY 25 2%

SIGNATURE OF ZONING OFFICER DATE




